P FILED

2002 UNIFORKM BUSINESS REPORT (UBR) Apr 24,2002 8:00 am

ecretary of State

03-20-2002 90046 002 ***150.00

DOCUMENT #  P0O1000111054

1. Entity Name

ST. LUCIE AG SERVICES, INC.

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, slc. . Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Apptied For
WS- HOMDT] Not Applicatla
p Cauntry Zip Country - ; $8.75 aaditional
- o . .| § Cenilicata of Status Desired [0 F0 Required
* 6. Narno and Addreas of Current nglsterad Agent 7. Name and Addrass of New Reglstared Agent
. = — — VT e r s — T R e—— - Nama. — = = — —— — — - ——
CU LAWTON ESQ. Street Address (P.O. Box Number is Net Acceplable)
c/0 GUNSTER. YOAKLEY & STEWART, PA
800 SE MONTEREY COMMONS BLVD., SUITE 200
STUART FL 34996 City FL , Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Floritta,

SIGNATURE : _
. Signanae, typed or printed name of regrstensd agont anc it i epplicabie. {NOTE: Ragistered Agem signature required when reinstating} DATE
9. This corporation is eilgible to satisly its intangible FILE NOWI! FEE IS $150.00 , )
Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 1o E,zgmr?g;:lr?;ﬂ:: o a Eclsc;gohhllaez-‘la °
(See criteria on back) 0 Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O celets r: Vice Fresidens O Change  Xadciion ]

NAME HAME 5usa_n Lawoton C lca,r-d =

STREET ADDRESS STREET ADDRESS o e SN ver r. 2

CITY-57-2P BITY-ST-2P a- exCe L 3qq q le o
— i

e O Deiete me ?(‘e/g‘w A [:] Cnge  [hdsiion | O

NAME NAME Wilem +\.O

STREET ADDRESS STREET ADDRESS oo TS Cﬂtr

chy-srap omy-51-28 L;\;l vievce ?D ‘-{§

me | i ™ me Cr?E ﬁ [ (3 Crange (3 Additon

HAME | NAME )

SIREET ADORESS , STREET AnDRESS . | 55\ ('Qm pke ] :

oY -T2 F ciTY-st-zp Fr Pleyce VL 5%‘3&16_

TILE J Delete TILE [ Change ] Addition

HAME NAME

STREET ADDRESS STREEF ADDRESS.

CTY-sT-2P - CITY-ST-2P

e [ Delete TILE [ change [ Addition

HAME NAME

SEREET ADDRESS STREET ADORESS

CITY-ST-21P W ciy-s1-z0

TITLE O Desete TmE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CITY-ST1-2IF

13. | haraby certif [z that the information supplied with this Rlin 3 does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further cermy that the informalion
indicated on this repon or supplemental raport is true and accurate and that my signature shalt have the same legal effect as if made under cath: that | am an officer or director
of the corporation or tha receiver or rustee empowerad to execute this repgr-ee,required by Chanter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altachrpent with an address, withy/gil otheg like empgwered., / /
Cate

Daytin» Phone #




